Editorial
The 2010 passage of health reform legislation in the United States-the Affordable Care Act (ACA)-brought the promise of extending health care coverage to tens of millions of uninsured Americans. Although this would fall short of the goal of universal coverage, it would represent significant progress toward that goal.
The approach embodied by the ACA builds on already existing structures for health insurance in the United States-a combination of private, largely employer-based insurance plans and public payers including Medicare and Medicaid. It does so through a number of measures, including health insurance exchanges to provide affordable private health insurance, expansion of Medicaid eligibility and the imposition of an "individual mandate" requiring most Americans to purchase insurance if they are not covered by an employer-based plan or public program.
Building on existing structures cannot work if those structures are allowed to erode. Threats to health insurance coverage for currently insured individuals and families can significantly hinder progress toward extending coverage to greater numbers of Americans.
Such threats are evident in efforts to downgrade health care coverage for currently insured populations. These can take the form of higher premiums, increased out-of-pocket expenses, and stricter limits on covered benefits.
In some U.S. states, attempts to address budget crises have included attacks on public employees' health and pension benefits. These attacks have not just focused on the cost of public employee benefits (in many cases, mischaracterizing expenses borne by employees themselves). They have also painted public employees as overprivileged recipients of rich benefits far better than those available to privately employed Americans. This is not just a simple matter of balancing budgets. In many cases, attacks on public employee benefits are primarily attacks on public employees' collective bargaining rightsas particularly (but not exclusively) evident in Wisconsin, where Governor Scott Walker has led efforts to all but eliminate collective bargaining for public employees.
Even if in some cases some public employee benefits are richer than those available to many private employees, ratcheting them down is hardly a blow for equality. Instead of accepting politically motivated efforts to paint some employees as greedy if their health insurance plans include such things as affordable premiums and realistic out-of-pocket costs, we should be striving to make these a reality for greater numbers of Americans.
(By way of disclosure, I should probably note that, as a faculty member in a public university system, I am a public employee. Detailing my specific out-of-pocket costs is probably more disclosure than any reader would want, but suffice to say that those expenses have left me wondering how I missed out on the great deals I keep hearing that public employees have secured for themselves).
In the meantime, the basic character of the Medicare program as a social insurance program for older and disabled Americans has come under attack. A proposal by Rep. Paul Ryan, Chair of the House of Representatives Budget Committee, would replace the current Medicare programa federal government-provided health insurance programwith fixed subsidies, which beneficiaries could use to purchase private insurance. What kinds of plans would participate in such a program-and what kinds of benefits they might actually offer-remains a mystery. Ever-growing outof-pocket costs for older and disabled Americans, however, are virtually assured. This is especially true because increases in the subsidies would be matched to inflation, which has continued to grow at much more modest rates than health care costs.
No one expected the Ryan proposal to pass, at least not in its current form. It passed in the Republican-controlled House of Representatives before being voted down by the Democratic-controlled Senate. And it has proved to be a particularly unpopular proposal, even a politically costly one for its supporters. However, the emergence of this plan as a "serious" proposal for restructuring Medicare is itself a source of concern. It has put a substantial erosion in health care coverage for elderly and disabled Americans on the policy agenda.
These efforts to undermine health insurance coverage for currently insured Americans pose a substantial threat to progress toward expanding coverage. And, needless to say, they pose significant threats to access to affordable care for large numbers of people. A "race to the bottom"-moving toward poorer health coverage for more Americans-would be a tremendous step backward for health care and for the public's health. Any initiatives to erode health coverage should be vigorously opposed by nurses, nursing organizations, and all those who embrace the goals of health reform.
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